1880.] 
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Mr. I.Aw.sox Tait said that the peritoneum, which formed the roof of the 
cyst, was not opened. The rule that the placenta should not be removed had 
been laid down by the late M. KoeberlA He thought that Dr. Duncan’s patients 
were still in great risk, the condition still remaining, for cases of spontaneous re¬ 
covery by discharge of foetal remains per rectum were very few. He had only 
known one such case, whereas he was aware of ten or eleven fatal cases. He 
would say that as a rule operative interference should be had recourse to as soon 
as the diagnosis of extra-uterine pregnancy had been made, and if the foetus 
were living it would not be wise to wait until it had reached the age of viability. 

[For a report of a very interesting case of extra-uterine fcetation in which 
laparotomy was successfully performed, with remarks on the importance of ope¬ 
rating early, see the American Journal of the Medical Sciences, October, 1878, 
p. 321.] 


On Tntra-uterine Therapeutics in the Puerperal State. 

Adopting the view that the principles governing the treatment of wounds can 
alone give an effective prophylaxis against puerperal fever, Prof. Gul'EX waldt 
recommends ( Petersburg Med. Wochenschrift) intra-utcrine injection. The 
latter has not been generally employed, chiefly because the injections sometimes 
induce unfavourable results. The parametritis and peritonitis observed after the 
injections, however, are in the rarest eases the result of the direct penetration of 
the injected fluid into the abdominal cavity, and this only in morbid dilatation of 
the tubes. The injection rather penetrates through the open lymphatics of the 
puerperal uterus to the peritoneum, and induces, partly chemically, partly by the 
pressure of penetration, the before-mentioned inflammatory reaction. By injec¬ 
tion, the thromboses in the terminations of the vessels become relaxed and move 
on as embola; then follows ague, or hemorrhage takes place after the opening of 
the vascular lumina, which they had closed. If the injected fluid penetrate 
directly into the open vessels, unconsciousness, collapse, giddiness and fainting 
fits take place. The author does not agree with the view of Lazarewitsch, that 
the fundus uteri is very sensitive when brought into direct contact with an injec¬ 
tion, but he seeks, in such cases, for the cause of these critical symptoms in the 
difficult discharge of the injected fluid. As the danger is very great if the air 
obtain access to the bloodvessels, the irrigator alone must be employed, and all 
syringes, etc., are to be rejected. The quantity of the fluid should amount to 
from one-half to one litre ; the double-barrelled probes are the best, but they 
must not consist of soft material. Iu introducing the probes, great care must be 
taken to avoid laceration, as the wounds may become foci of renewed infection. 
There are many cases in which one injection is sufficient, especially in those in 
which remains of eggs have been left behind, but in endometritis and dipbtlieritis, 
repeated and long-continued irrigation are necessary daily. In such cases, 
Sehueking’s permanent irrigation and the uterus-drainage are to be recommended 
(Langenbuch, Scliede, Spiegelberg). Immediately alter accouchement, an 
injection, washing the whole genital canal, should be resorted to, and this is 
especially necessary after difficult confinements in which operations have been 
performed. This irrigation, however, is to be repeated during the course of the 
puerperal fever only if an increase of temperature or abnormal condition of the 
lochia indicate illness. The employment of carbolic acid is best. The author 
cannot agree with Fritsch as to the danger of injecting liquor ferri sesquichloridi. 
In removing ichoric remains of ova by the curette or sharp spoon, the danger of 
inoculation by simultaneous disinfecting irrigation is diminished. In subinvolu¬ 
tion of the uterus, the application of medicaments by means of an aluminium 
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probe, enveloped in wadding, is much to be recommended.— London Med. 
Record , Nov. 15, 1879. 

Spontaneous Expulsion of a Fibro-mynma. 

At a meeting of the Obstetric and Gyiuecologieal Society of Berlin ( Berliner 
Kliuisclie Wochenschrift, October 6th), ])r. Eggel related the following case, 
which had occurred in his practice: A woman, aged 32, who had been married 
four and a half years, but was sterile, and had for nine months suffered from 
profuse metrorrhagia, consulted him in October, 1878, on account of her anajmic 
condition. Extending about two and a half or three inches above the symphysis 
pubis, was a tumour belonging to the left half of the anterior wall of the uterus. 
The sound entered about three inches, somewhat to the right. She was ordered 
ergotin, liquor ferri, and, when the bleeding ceased, salt baths. On March fith 
the patient again presented herself, and reported that the menses had appeared 
very profusely on February 20th; and that consequently, by the advice of a 
female friend, she had on the fifth or sixth day used a hot vaginal injection— 
first, it was stated, at a temperature of 122° Fahr., and then, as this could not 
be borne, at 104° Fahr. This was followed by continuous pain in the hvpogas- 
trium. On March 16th prolonged dancing was followed by a renewed loss of 
blood, and the patient observed that a foreign body was escaping from the vagina. 
In attempting to remove it, the patient tore away several firm flesh-like pieces 
varying in size from a plum-stone to a little finger. The mass of the tumour 
was of the same structure. Dr. Eggel, on March 18th, ascertained it to be a 
tough, irregularly lobed mass, having a multipartite or a folded pedicle, and 
firmly embraced by the external os uteri. There was abundant discharge of a 
sero-sanguinolent fluid, smelling like glue. The temperature was slightly raised; 
the hypogastrium was tender. Ergot, cold bandages, and carbolic acid injections 
were ordered. During the following days small portions of the tumour were 
discharged with much pain ; on the morning of the fifth day the whole mass was 
thrown off. The patient recovered. Dr. Eggel believed that the hot injections 
had produced inflammation and softening of the mucous membrane covering the 
myoma. Dr. Huge had seen a myoma of the size of an apple thrown off spon¬ 
taneously on the third day of childbed.— British Med. Journal , Nov. 1, 1879. 


On Castration of Women. 

Dr. A. Schccking ( Centralblatt fur (iynakolngie, Sept. 27, 1879) per¬ 
formed Battey’s operation on a woman aged 38 years, the mother of six children. 
The grounds for the operation were marked hysteria, epileptic attacks, metror¬ 
rhagia, with painful menstruation, and trismus. Bromide of potassium, iron, 
massage, baths, valerian, morphia, chloral-hydrate, rubbing in of tincture of 
iodine over the region of the ovaries, and the administration of Fowler’s solution, 
were ineffectual. It was therefore resolved to operate. The ovaries were re¬ 
moved through an abdominal incision, and the pedicles secured -with catgut. The 
Listerian method was employed in all its details. The spray was a 21 per cent, 
solution of carbolic acid. Hardly a drop of pus was present in the wound on the 
tenth day after the operation. The recovery was rapid, and the result of the 
operation most gratifying. The abdominal pain, the uterine bleeding, the cata¬ 
leptic attacks, the trismus, and other symptoms have vanished. The patient 
now feels well and healthy. Microscopic examination of the ovaries gave no 
positive results, scarcely any discernible pathological changes having taken place. 
—London Med. Record, Nov. 15, 1879. 



